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Sigwnature Date

Parents— please sign this waiver for entrants
wnder 18 Years of aoe.
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(Application starts ow other side!)
5. Complete, sign and return the
above portion with check, MOneY or-
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with proper fee.
For Payment b@ Credit card (Visa or
Master Card):

Credit Cava #

Exp. Date

Make Checks Payable to
ECEC Butterfly Run and mail to:

ECEC Butterfly Run
P. O. Box 684
ElRton, OR 97436
Phone: 541-5Q4-24 64

Entry Fee $

Additional Donatlon

+

100% to the ECEC nonprofit organization

Total Fee Patd &

Presenteot BY ECEC

ELKTON COMMUNITY
EDUCATION CENTER



